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Health of the School-Age Population 


HE health of our child popula- 
tion, always a matter of national 
concern, has become increasingly 
important with the rapid postwar 
growth in their numbers. Fortu- 
nately, their current health record 


is generally better than ever before, 


as is evidenced by the mortality 
data in the table on page 2; rele- 
vant morbidity data are rather 


fragmentary. The average annual 
death rate during 1958-59 at ages 
5-14 years was jess than 6 per 10,000 
boys and less than 4 per 10,000 
girls. Although the sex difference is 
accounted for largely by the higher 
death rate from accidents among 
boys, the hazard from this cause is 
high among girls also.* 

During the decade from 1948-49 
to 1958-59, mortality from all 
causes combined has declined by 
about one third among school-age 
children from 5 to 14 years old. In 
general, the downward trend of 
mortality from disease has been 
more marked than that from ex- 
ternal causes, especially among the 
older girls. Particularly noteworthy 





are the declines from the infectious 
diseases. Thus, during the past 
decade, mortality reductions of the 
order of 90 percent or more were 
recorded for tuberculosis and acute 
poliomyelitis and of the order of 
75 percent for the common com- 
municable diseases of childhood. 
For pneumonia, there was a «ne 
third reduction in mortality duiing 
the decade, despite the epidemic 
of Asian influenza in 1958. Both 
appendicitis and heart disease re- 
corded mortality declines of about 
75 percent. Contributing to the im- 
provement for heart disease are 
progress in the control of rheu- 
matic fever and the growing suc- 
cess use of 
surgery for congenital heart con- 
ditions. 

Contrary to these favorable 
trends are increases in mortality 
from 


and more extensive 


malignant neoplasms and 
from congenital malformations. In 
both these conditions, the recorded 
increases represent in part their 
more frequent recognition. In can- 
cer, however, there apparently has 
been a genuine increase, especially 
in the case of leukemia. 


“For details, see the following article, “Accident Hazards at the School Ages,” in this issue. 
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MORTALITY FROM SELECTED CAUSES AT SCHOOL AGES, 1958-59 
Percent Change From 1948-49. United States, By Sex And Age 





| Death nates per 100,000 | 
at Stated Ages, 1958-59 


Percent Change, 
1958-59 Sloce 1988-49 





Cause of Death | 
Boys 


| 


Girls Girls 





| 54 | 10-14 





| 


ss | 108 | 59 54 





All Causes 55.0 56.1 


All Diseases 30.7 | 26.0 


Tuberculosis (all forms) 0.1 

Communicable diseases 
of childhood * 

Acute poliomyelitis 


0.6 
0.4 
8.3 
0.7 


0.2 
0.2 
6.9 
0.7 


| 
| 
-~ 
| 
| 


Malignant neoplasms....... 





Benign neoplasms 
Vascular lesions, centra! 
nervous system 0.7 0.8 
Diseases of heart 
1.0 | 
2.5 | 
0.5 | 
0.7 


4.2 


1.6 
17 
0.4 
1.0 
3.2 
9.2 


(including rheumatic fever) . 
Pneumonia 
Appendicitis 
Nephritis and nephrosis. . 
Congenital malformations . 
All other diseases 


External causes 


(principally accidents) 24.3 | 30.2 





32.6 —30 


| 
| 
—32 


22.5 | —36 | | —34 
0.2 


—6? | —89 


0.2 
0.1 
5.5 
0.6 





0.6 | 


17 | 
17 | —32 
0.3 | —80 | 
0.1 . . ¢ 

| 


—73 


26 | +45 
8.0 t 





13.5 —18 





*Measles, scarlet fever, whooping cough, and diphtheria. 


+1958-59 not strictly comparable with 1948-49 because of ch 
Sources of data: Various reports of the National Vital Statistic: 


Malignant neoplasms now lead 
all other diseases as a cause of 
death in the school-age groups and 
account for about one fourth of all 
deaths from disease. Congenital 
malformations are next in rank and 
pneumonia third among the dis- 
eases, but each of these causes rep- 
resents comparatively few deaths. 

Although school-age children are 
currently benefiting from excep- 
tionally low mortality, they are 


oges in cause-of-death classification. 
Division, National Center for Health Statistics. 


subject to a higher frequency of 
acute illnesses than older persons. 
However, the National Health Sur- 
vey shows that the acute conditions 
among these children are largely of 
minor nature. Thus, in the year 
July 1958-June 1959 the incidence 
of acute conditions at ages 5-14 in 
the Survey averaged three per 
child. Over half of the total ill- 
nesses were accounted for by acute 
respiratory diseases and a little 
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over a tenth by injuries. Medical 
attention was obtained for the chil- 
dren in 54 percent of their ill- 
nesses. School time lost because of 
acute conditions averaged 5.3 days 
per child, of which about three 
fifths was attributed to respiratory 
diseases. Although the frequency 
of dental caries in American school- 
children is high, National 
Health Survey data indicate that 
about one half of them had no den- 


age 


tal care during the year preceding 
the survey interview. In fact, one 
child in four at ages 5-14 years had 
never been to a dentist. 

Although nationwide data re- 
garding the chronic conditions and 
physical impairments at the school 
ages are not available, data for 
broader periods encompassing these 
ages show much lower frequencies 
than for older persons. Neverthe- 
less, the problems due to these con- 
ditions among children are of con- 
siderable magnitude. Thus, in 1959 
the Crippled Children’s Program 
of the Children’s Bureau was giv- 
ing care to nearly 340,000 at all 
ages under 21, or one-half percent 
of the total population in this 
broad age group.} Congenital mal- 


formations accounted for more 
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than one fourth of the total under 
care, and diseases of the bones and 
organs of movement for nearly one 
fifth. Other conditions of sizable 
frequency were cerebral palsy 
(8%), crippling due to poliomye- 
litis (7%), eye conditions (6%), 
impaired hearing (5%), and im- 
pairments from accidents (5%). 

Notwithstanding the very high 
level of the physical health of 
American children, significant im- 
provement is desirable in some di- 
rections. The major deficiencies in 
child health today are those which 
have a long-range rather than an 
immediate effect on health and 
Substantial progress is 
possible in the prevention of dental 
caries by fluoridation of water sup- 
plies or by fluoride treatment of 
the teeth by dentists. Too many 
American children are overweight 
and have faulty nutrition habits. 
Although many of our young 
people are excellent athletes, the 
physical fitness of our youth can be 
greatly improved. The Council on 
Youth Fitness, recently set up by 
President Kennedy, should provide 
a stimulus toward development of 
a national program for this pur- 
pose. 


well-being. 


tData from Children’s Bureau, Crippled Children’s Program Statistics, 1959, Statistical Series No. 63. 
Only the major parts of the program are in operation in all States, but, for most other parts, the 


majority of the child population is covered. 


Accident Hazards at the School Ages 


CCIDENTS take more than 6,500 
lives annually in the United 
States among children 5-14 years 


of age. This is more than 2)4 times 
the number of deaths from cancer, 
the next leading cause of death at 
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these ages. Among boys, accidents 
account for somewhat over two 
fifths of all deaths at ages 5-9, the 
proportion increasing to one half 
at 10-14 years. Even among girls 
of 5-14, accidental injuries are 
responsible for one third of the 
mortality from all causes com- 
bined. 

Motor vehicle accidents are the 
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predominant cause of fatal injury 
in the school-age population. The 
following table, which relates to 
1958-59, shows that they were re- 
sponsible for well over two fifths 
of the total accident death toll at 
ages 5-9 in each sex. At ages 10- 
14, motor vehicle accidents con- 
stituted one third of the fatalities 
among boys, and nearly one half 


MORTALITY FROM ACCIDENTS AMONG SCHOOL-AGE CHILDREN 
According to Type of Accident. United States, 1958-59 





Ages 5-14 


Ages 5-3 Ages 10-14 





Type of Accident 
Boys 


Girls || Total 


| Total 
\| 





Accidents—Total 
Average annual number of 
deaths 
Percent of deaths from all 


6,514) 4,587 


causes 
Death rate per 100,000 
population 











Boys | Girls Boys | Girls 
1,927) 3,424) 2,243) 1,181|| 3,090) 2,344) 746 
| | | 
| | 
| 


11.5) 18.5 


31 





Percent Distribation by Type ef Accident 





All Types 


Motor vehicle—total 
Pedestrian 

Other road vehicle 

Railroad 

Water transportation 

Drowning (excluding water trans- 
portation) 


Machinery 

Blow from falling object 
Electric current 

Other and unspecified 











100 | 100 | 100 | 100 , 100 
45 
19 | 
1 


1 


44 
25 
1 


* 


1 | 


| 

| 

45 | 
28 

| 




















*Less than 0.5. 


Source of basic data: Various reports of the National Vital Statistics Division, National Center for Health Statistics. 
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among girls. A considerable part 
of this death toll at the younger 
school ages results from children 
being run over or hit as they play 
on or cross streets, highways, and 
driveways. Altogether, pedestrian 
accidents account for no less than 
three fifths of the motor vehicle 
accident fatalities at ages 5-9. In 
contrast, at ages 10-14 pedestrians 
comprise only one fourth of the 
victims of fatal motor vehicle in- 
juries. 

Drownings, excluding those as- 
sociated with small boat accidents, 
rank second as a cause of accidental 
death among boys aged 5-14. Such 
mishaps account for about 1,000 
deaths a year among the boys, or 
for one fifth of all their accident 
fatalities. Drownings are about 414 
times as frequent among boys as 
among girls at the school ages. 
Each year small boat mishaps add 
a substantial number to the toll 
of drownings at the school ages, the 
large majority of these victims 
also being boys. 

Fires and explosions constitute 
the only category of accidents to 
take a considerably larger toll of 
life among females than among 
males at the school ages. Such mis- 
haps rank second among girls 5-14, 
comprising one fourth of their 
death toll from accidents. The 
death rate from fires and explo- 
sions at ages 5-9 averaged 3.9 and 
2.3 per 100,000, respectively, among 
girls and boys. While the rates at 
ages 10-14 were lower for each sex, 
girls still suffered more fatalities 
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MORTALITY FROM ACCIDENTS, AGES 5-14 
By Sex. United States, 1949-59 
Death Rate per 100,000 


Boys 


4 A A s sa s 


1949 1954 1959 
Source of basic data: National Vital Statistics 
Division, National Center for Health Statistics. 





than boys from this type of acci- 
dent. 


Accidents involving firearms also 
contribute appreciably to the 
death toll among school-age chil- 
dren, with a large majority of such 
fatalities occurring among boys 
aged 10-14. Falls and machinery 
accidents are significant as causes 
of death among boys. 

Nonfatal mishaps are a major 
cause of disability among children 
of school age. Data derived from 
the National Health Survey indi- 
cate that annually there are about 
1034 million children at ages 5-14 
who sustain injuries involving one 
or more days of restricted activity 
or medical attendance. Approxi- 
mately two fifths of the boys and 
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one fourth of the girls at these 


ages suffer such injuries. More 
than one half of the children re- 
ceive their injuries in and about 
the home. 

Although accidents still take a 
large death toll of school-age chil- 
dren, recent years have witnessed 
an appreciable reduction in the 
death rate from this cause. As the 
chart on page 5 shows, boys aged 
5-9 recorded the most consistent 
improvment, their accident death 
rate dropping almost without in- 
terruption from 30.8 per 100,000 
in 1949 to 23.4 in 1959, or nearly 
one fourth. For boys 10-14 years 
of age the downward trend was 
less sharp and followed an uneven 
course. Similarly, the decrease in 
frequency of fatal injuries among 
girls was more consistent at 5-9 
years than in the next age group. 


Longevity at All-Time High 


HE average length of life of the 

American people reached an 
all-time high of 69.7 years in 1959, 
and again in 1960 according to pro- 
visional data. These records mark 
a gain of about one third of a year 
over that for 1958. The gain over 
the single year from 1958 to 1959 
was greater for females than for 
males, and also greater for non- 
whites than for whites. 

The accompanying table shows 
that, according to mortality condi- 
tions among the general population 
in 1959, an average of one-half 
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Prominent, though not most sig- 
nificant in the reduction in the 
total death rate from accidents, is 
the improvement in the motor 
vehicle record. Thus, among boys 
aged 5-14 the death rate from ac- 
cidents of this type fell from 12.3 
per 100,000 in 1949 to 10.3 in 1959, 
or 16 percent. Among school-age 
girls the motor vehicle accident 
death rate decreased only from 
5.7 to 5.1 per 100,000 over the 
same period. However, for acci- 
dents other than motor vehicle, 
the corresponding reductions were 
much larger, namely 22 percent 
for boys and nearly 30 percent for 
girls. Notwithstanding these reduc- 
tions in accident fatalities, there 
is an ever-present need, by educa- 
tional programs and preventive 
measures, to minimize this great 
waste of life in childhood. 


century of life remains to persons 
who have attained 22 years of age, 
one third of a century to those 
of age 40, and one quarter of a cen- 
tury to those of age 50. For those 
who have attained 69 years of age, 
the average lifetime 
(expectation of life) is 11.7 years. 
This means that, on the average, 
persons 69 years of age will sur- 
vive to attain age 80.7 years. 
Although the 1959 longevity 
record for the population as a 
whole is the besi yet, further analy- 
sis shows that this distinction ac- 


remaining 
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tually applies only to females, with 
an expectation of life at birth of 
73.9 years for the whites and of 
66.2 years for the nonwhites. On 
the other hand, the expectation of 
life at birth for males in 1959— 
67.3 years for whites and 60.9 years 
for nonwhites — was equalled or 
surpassed somewhat in each of the 
years from 1954 through 1956. 
The advantage in longevity of 
females over males can be shown in 
several ways. Most obvious is a 
comparison of their expectations of 
life at birth. On this basis, white 
females now have an advantage of 


6.6 years over white males, and 


nonwhite females have a smaller 
but still appreciable advantage of 
5.3 years over nonwhite males. It 
may also be noted that the ex- 
pectation of life at birth for white 
males, 67.3 years, is the same as 
that for white females 814 years 
old. In other words, white girls 
814 years of age have as many years 
remaining on an average as new- 
born white boys. A third compari- 
son is the average age at death. 
This is the sum of the attained age 
and the expectation of life at that 
age. The average age at death ex- 
ceeds 75 years for all white females 
who are at least one year old, but 
this 75-year mark is attained only 
by those white males who have 
passed their 58th birthday. 

The longevity outlook of the 
nonwhite population in 1959 is 
comparable with that of the white 
population about one quarter of a 
century earlier. Currently, the ex- 
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pectation of life at birth for non- 
white males is 6.4 years under that 
for white males; the difference is 
7.7 years in the case of females. 
The margins between the whites 
and nonwhites were considerably 
greater in former decades; around 
1940, for example, the differences 
were over 10 years. For 1959, non- 
white mortality is about double 
that of the white population from 
birth through age 2 years, and at 
least double among males at ages 
25-44 years and among females at 
ages 18-65 years. 

In comparison with earlier dec- 
ades, the gain in average lifetime 
during the past 10 years has been 
relatively small. Thus, from 1949 
to 1959 the average length of life 
rose by only 1.7 years, whereas the 
rise amounted to 4.3 years for the 
decade 1939-49 and to 6.6 years for 
the decade 1929-39. The earlier ac- 
complishments reflected principal- 
ly the rapid strides in controlling 
the infectious diseases, which have 
now been nearly eliminated as 
causes of death. By contrast, the 
slower gains of the past decade 
are associated with the changed 
situation in which the chronic and 
degenerative diseases of the middle 
and older ages have come to dom- 
inate the mortality picture almost 
completely. Further gains in lon- 
gevity, therefore, will depend 
largely on the success of efforts to 
prevent or postpone the onset of 
the chronic diseases, as well as on 
advances in the medical and surgi- 
cal treatment of these diseases. 
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Health Trends in Canada 


EALTH in Canada, judged by 
longevity data, ranks among 
the best in the world. The latest of- 
ficial Canadian life tables, relating 
to 1955-57, show an average length 
of life of 67.6 years for males and 
72.9 years for females. This is 
approximately at the level of the 
records for the United States, Eng- 
land and Wales, Australia, and 
New Zealand around the same pe- 
riod. Only the Scandinavian coun- 
tries and the Netherlands, with 
much smaller populations, have 
somewhat better longevity records 
than Canada. 
The pattern of health improve- 
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ment in Canada is very much like 
that of other countries of the West- 
ern world. Thus, females have not 
only the lower death rates but also 
the greater rate of improvement, as 
may be seen in the left panel of 
the following chart. For males the 
death rate fell from nearly 12 per 
1,000 in 1940 to a level of 9.4 in 
1954-59; for females, the corres- 
ponding decline was from some- 
what over 10 to less than 7. Pro- 
visional data from the records of 
Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany in Canada indicate reductions 
in mortality from 1959 through the 


MORTALITY TRENDS IN CANADA, 1940-59 


STANDARDIZED DEATH RATES - ALL AGES * 


Rote per 1000 Population 


FEMALES 


INFANT, FETAL AND MATERNAL MORTALITY 
— Boe: : 


Rate per 1000 Live Births 


70| 
60 | 
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| 


| | 
MATERNAL | 
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haan i ==" = eee 
1950 1955 1960 
*Standardized on the basis of the age distribution in the 1956 census of population in Canada. 
Source of basic data: Reports of the Dominion Bureau of Statistics. 
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first half of 1961. 

Further similarities in mortality 
trends with other Western coun- 
tries are found in the records for 
the leading causes of death. For 
example, the death rate for the 
cardiovascular-renal diseases has 
moved upward from an annual 
average of 392 per 100,000 in 1941- 
45 to 402 in 1959. In like fashion, 
cancer mortality rose from 123 to 
128 over the same period. Signifi- 
cant factors in the increase for each 
are both the growing proportion 
of aged in the population and bet- 
ter diagnosis of these diseases with 
more widespread use of improved 
techniques. 

On the other hand, striking re- 


ductions in mortality have oc- 
and the 


curred for tuberculosis 
principal communicable diseases of 
childhood (diphtheria, whooping 
cough, measles, and scarlet fever). 
For tuberculosis, the death rate fell 
from an annual average of 50.0 per 
100,000 in 1941-45 to only 5.5 in 
1959; for the communicable dis- 
eases of childhood, the corre- 
sponding drop was from 8.7 to 0.8. 
Equally noteworthy, though not as 
dramatic, was the improvement in 
the rate for the aggregate of in- 
fluenza, bronchitis, and pneu- 
monia, which declined from 69.0 
in 1941-45 to 47.2 in 1959. Much 


more gradual has been the down- 
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ward trend in accident fatalities, 
from 60.5 per 100,000 in 1941-45 
to 54.1 in 1959. 

During the two decades since 
1940, infant mortality and the still- 
birth rate have been cut by about 
half and maternal mortality by 
almost 90 percent. The trend for 
this period is evident in the right- 
hand panel of the chart on page 9. 
Whereas the infant mortality rate 
was nearly 60 per 1,000 live births 
in 1940, the figure for 1959 was 
only 28 per 1,000. Meanwhile, the 
rate for stillbirths fell from 27 to 
14 per 1,000 live births. Even more 
spectacular was the reduction ir 
maternal mortality—from 49 per 
10,000 live births in 1940 to the 
very low level of 5.5 in the period 
1957-59. 

As in all Western nations, the 
current major health tasks in Can- 
ada lie in the control of the chronic 
diseases typical of middle and late 
life and in measures to reduce ac- 
cidents. In the present situation, 
the cardiovascular-renal disorders 
account for one half of all deaths 
in the country, cancer for nearly 
one sixth, and accidents for one 
twelfth. Another health problem 
of major importance in Canada lies 
in the relatively high levels of 
perinatal and infant mortality in 
some areas, particularly in the east- 
ern Provinces. 
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MORTALITY FROM SELECTED CAUSES 
Industrial Policyholders, Metropolitan Life Insurance Company 
July, 1961 





Annual Rate per 100,000 Policyholders* 





Cause of Death Year te Date 





706.6 


Tuberculosis (all forms)........ J 48 5.5 6.0 5.9 
Communicable diseases of childhood............ ' 0.1 0.1 0.1 0.1 
Acute poliomyelitis... .. . ‘ 0.3 t 0.1 0.1 
Malignant neoplasms. . rae 7 | 138.3 | 150.0 | 145.6 | 144.6 
Digestive system. . ; . ‘ 43.9 | 48.5 | 48.4) 497 
Respiratory system. . com ; 21.4) 23.9] 22.0] 21.3 
Diabetes mellitus ae’ et ee ii . 14.0 16.2 16.2 16.0 
Diseases of the cardiovascular-renal system... . . : 335.1 | 383.6 379.2 | 372.4 
Vascular lesions, central nervous system ee ° 63.2 68.8 70.8 70.4 
Diseases of heart it awed | | 253.9 | 247.3 | 285.9 | 280.8 | 274.6 
Chronic rheumatic heart disease : 10.6 12.4) 11.5 11.3 
Arteriosclerotic and degenerative heart disease.| 207.6 | 199.1 | 230.7 | 225.1 | 217.7 
Diseases of coronary arteries ; | 122.3 | 117.7 | 134.7 | 131.8 129.8 
Hypertension with heart disease : | 23.6 27.2 30.1 | 31.6 33.1 
Other diseases of heart... . Nae i 13 10.3 12.7 | 12.6] 12.6 
Nephritis and nephrosis.... . 5.8 6.6 69) 7.2 7.6 
Pneumonia and influenza ; , 13.5 15.0 19.4 | 26.4 20.5 
Complications of pregnancy, childbirth | 0.4 06; O07 07| O07 
Suicide eaten , i athe, om 59 64) 6.4 67 
Homicide. ..... ea aus | 27] 24] 30] 29] 29 
Accidents—total . . Bas |} 34.2) 35.4) 32.4 32.6) 33.2 
Motor vehicle. ..... Sere Sn : ; 13.7 15.4 13.7] 13.8 14.1 
All other causes whale Dray itha in Saaereh 86.2 | 78.0) 92.2| 90.4] 87.8 




















*These death rates relate to persons insured under Weekly or Monthly premium-paying Industrial policies and 
Monthly premium-paying Ordinary policies for smoll amounts of insurance. 

tless than 0.05. 

Note: Rates for 1960 and 1961 are provisional. 


Correspondence relating to the BULLETIN may be addressed to: 
The Editor 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 


1 Madison Avenue, New York 10, N. Y. 





Please notify us promptly of 
any change of mailing address. 























| _ mn] 960 


| ANNUAL RATE PER 1,000 POLICYHOLDERS 








re 1 9 6 1,o* 

















‘mime 



































hana 





1960 7.2 7.6 8.0 
1961 7.4 7.5 7.7 


(es SEE Bre a I Re meee SOE MR mare EO 
(DEC) JAN FEB MAR APR MAY JUN JUL AUG SEPT OCT NOV DEC 
$ 43 63 462 67 GE 63 


P.F.M.—Printed in U.S.A.—42421—(8-61) 





SLEP “ON Hed 
‘TN DMON 
PIPd 
IOVISOd *S “/N 
240y >419g 











6.9 6.9 6. 
7.1 6.8 6.8 6.5 


UBZTYOTR *soqay uuy 
488238 BS4Ty °N ETE 
SWI ZJOILITH AZTSsAsazupy 
Aaa0g *g suesng “aq 


PpeejunIDND eBojsoy usnjoy 


"A'N ‘OL 9404 MON ‘@nuaay uosipoy | 
NILITING IWOILSILVLS 





























